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NURSING NOTES. 
EXISTING NURSES. 

WE publish on another page some comments 
M newspapers on this question; also a letter 
the Morning Post from Dr. Chapple and some 
tions he has asked in the House regarding 
date of grace. The official view seems to bi 

July 14th was the closing date according to 
he Act. 
MENTAL HOSPITALS. 
Four report of the last meeting of the G.N.A 

Said not perhaps make quite clear Miss Wiese’s 
fXS on mental hospitals. She stated that the 
ling in most of them, especially those under 
PLCC. and the M.A.B., was excellent, but that 
Be Were some, even large ones, in which proper 
ing had only recently been adopted and that 
was unfair to make the nurses pay examination 

until the training was up to the required 
Matd. If the syllabus of training had been 
compulsory this difficulty would be removed 


LAND AND THE ENGLISH UNIFORM. 
® Donatpson, in asking at the recent 
» meeting that the letter of the Scottish 
| mquiring whether it could adopt the 
= fegistered uniform, should be referred 
the Uniform Committee, betrayed obvious 


Ltd., St. | 


signs of doubt as to whether this could 
allowed. His quick-sighted attitude is easy 
understand. The English Council has been 
pains to ensure that the uniform shall only 
worn by nurses entitled to wear it. If a similar 
uniform obtains in Scotland it will certainly 
complicate their endeavours to protect the English 
registered nurse. This question of protection is 
not going to be an easy one. If a woman was 
found in England or Wales wearing the English 
uniform and her name did not appear on the 
English roll she could be proceeded against without 
delay. But if the Scottish uniform were the same 
as the English (the trifling differences suggested 
by Scotland are not distinguishable enough) the 
Scottish register, which is not easy of access to 
England, would have to be consulted before 
anything could be done. This is a matter which 
requires careful consideration 


AN IMPORTANT PENSIONS POINT. 

A PoINT of considerable interest to nurses em- 
ployed by Asylums Boards and other authorities 
which control both mental and infectious institu- 
tions, was raised in Parliament last week. Mr 
Hayday pointed out that a nurse transferred from 
a fever to a mental hospital is removed, for pension 
purposes, from the Poor Law Officers’ Super 
annuation Act to the Asylums Officers’ Super- 
annuation Act, but loses credit for all payments 
made under the former Act. The Minister of 
Health said he was aware of the difficulty, but 
could not promise to introduce the necessary 
legislation to remove it. There appears to be some 
difference between being transferred by direction 
of the employers and electing to be transferred. 
The Minister says he “ understands ’”’ that in the 
former case the benefits under the Poor Law Act 
are also transferred, but not so apparently in the 
latter. 


LIVERPOOL ROYAL INFIRMARY. 


| ive rpoo] 


THE President of the Royal Infirmary, 
Dr. Thomas H. Bickerton, says in the annual 
report : “ It is to-day probably the best hospital 
in the world, with the exception of Hamburg and 
Berlin there is no other hospital to compare 
with it.” From the hospital records we read 
that a physician in former days who was too 
asthmatic to mount the stairs to the ward used to 
stand at the bottom and call out to the nurse, who 
was in readiness at the top, ‘ How are all to-day ? ’ 
She would reply, ‘All right, sir; you need not come 
up.’ There has been an alteration in the methods 
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of examination and diagnosis since those days. 
‘The Maternity and Gynaecological Department 
will be well equipped and the advantage of hay ing 
ante-natal work in a hospital is, that if it be a case 
of heart disease and pregnancy, a physician can 
look after her with the obstetrician; if one have 
kidney affection a surgeon can be called in, and 
The gynecological theatres are almost 
) Salaries show an 


so on. 
complete, and the new ward. 
increase. We are getting good value for this 
increased expenditure. What is the use of an 
infirmary with every up-to-date appliance and 
equipment without efficient and sufficient 
nurses ? 


OUR LAWN TENNIS CUP FINAL. 


THE tennis final was played on Tuesday in rainy 
weather before an enthusiastic party of guests 
who sat undismayed under umbrellas, and in spite 
of the dangerously slippery court, the two teams, 
Guy’s and St. Thomas’s, played with determination 
and frequently with brilliance. The final was won 
for the first time by St. Thomas’s Hospital team, 
to whom the shining silver cup was presented by 
Mrs. Hilton Philipson, M.P. A full illustrated 
account will be found in this issue. 


VOLUNTARY HOSPITALS. 


Str NAPIER BurNeEtTT’s fourth annual report 
for last year of the voluntary hospitals in Great 
Britain (excluding London) contains a mass of 
interesting figures and tables. A point is made 
of the feeding of patients, referred to as one of the 
most important factors in treatment, yet, hitherto, 
not regarded with the attention which its import- 
ance demands. In a number of hospitals visited 
by Sir Napier during the past two years, medical 
staffs, however, were giving consideration to the 
question and had insisted on the establishment of 
special kitchen committees with the object of 
raising the standard of feeding. The monotony 
of institution feeding cannot, it is stated, but 
re-act unfavourably upon patients and_ the 
advantages of a trained dietitian are pointed out. 
VIEW. 


A SENSIBLE POINT OF 


It is quite a salutary lesson for a nurse to pay 
the penalty of £10 when breaking her contract of 
four years’ service on account of her impending 
marriage. Those who favoured the imposition of 
the penalty at the Cardiff Board meeting argued 
that it was folly to have rules and not enforce 
them; that the resignation of probationers after 
they had acquired such experience as to fit them 
to be of use in the hospital was not fair to the 
ratepayers or the patients in the hospital, and 
that it was in the interests of the girl herself that 
she should complete her four years and secure 
her diplomas, opening her profession to her if 
through the death of her husband or any other 


mischance she was compelled to earn her livelihood. | 


a 
EVENTS OF THE WEEK _si| 
lugust Ist, 1993 


FTER considerable discussion the Hy, use 
ASC ol 
Commons accepted all the House of Lora. 
Ard's 
amendments to the Rent Restrictions Bi 
yuul 


d the Bill has now passed all its stages 


\ Bill has been drafted on the Report of the Select 
Committee for the control of the publication of details 
of divorce suits It will make illegal rea 
of any indecent matter, or medi 

physiological details calculated to in 

rhe Committee considers that the 
morality before readers of all ages 

be injurious to public morals 


“ € publishing 
il, surgical, or 
lic morals 


ting of im 








positions must 


A joint committee of both Houses of 
has been considering the question of the 
of married women. The House of ( 
of the committee recommended that a 
to an alien should have the right to retain her British 
nationality ; the House of Lords’ half voted against 
this, The present position in this country is that a 
woman by marrying a foreigner loses her British rights 


Parliament 
nationality 
ommons’ half 
oman married 


Both the French and the Belgian Ambassadors 
have handed to Lord Curzon their replies to the 
British Note on the Ruhr. There will bea debate on 
the subject in the House of Commons to-morrow. The 
House will be adjourned to-morrow and meet again 
on November 13th. 


4 memorial to more than 200 members killed in the 
war was unveiled by Lord Haig at the Caledonian 
Club, London. 
still 38,000 ex-Service 


Chere are need of 


employment. 


men in 


[wo terrible mine explosions occurred on Saturday 
At Maltby, near Rotherham, 27 men lost their lives 
and at Kilsyth, near Glasgow, eight were killed 

Dr. Flora Murray, who was head of the Endell Street 
Military Hospital, London, during the war, has died 
also Sir Charles Hawtrey, the well-known actor. 

A teacher at a London County Council School gave 
remarkable evidence before the Select Committee as 
to the prevalence of betting among boys of 11 and 12 

Ihe Army Council is reduction in 
Army pay. 

Ihe Hull dock strikers have resumed work,and many 
of the men at Tilbury have also returned 

Last week L116 cases of smallpox were notified in 
England and Wales, Gloucester having 65 and the 
West Riding 20. 

Hospital Sunday Fund distributed nearly 

Finance in Germany is in an absolute chaos 
money is being printed by the ton and the banks take 
it away in handecarts. The mark is now over 5,000,000 
to the # lhe Cuno Cabinet may have to resign 

The Communists in the Ruhr are specially active, 
and food is becoming scarce there 

A Jew has been arrested in Paris in possession 0! 
jewels worth £22,000, which are supposed to be the 
property of Russian nobility confiscated by the Moscow 
Government. 

Louvain University Library 
Germans at the beginning of the war, has been rebuilt, 
and now contains half a million books, many con- 
tributed by scientific bodies from all over the world. 

Hungary is in a desperate financial position, and she 
is trying to obtain a foreign loan 

The four Labour members who were suspended s 
weeks ago are to be allowed to resume their places 
when the House of Commons meets again in Nov ember 

A deputation of representative women was received 
by the Home Secretary and urged equal pay for men 
and women civil servants, increase of women police, 
the cessation of the dismissal of married women 
doctors and teachers, and the right of peeresses to sit 
in the House of Lords. ‘J 
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THE TREATMENT OF MEASLES.*—(Concluded). 


Treatment of Complications. 

A tendency to laryngitis will be lessened by 
steam inhalations and nothing is more effective 
in soothing laryngeal irritability, and the persistent 
cough which attends it, than the inhalation of 
carbolic acid vapour. Bronchitis of any degree 
calls for counter-irritation and a_ cotton-wool 
jacket. The chest may be rubbed with liniment 
containing camphor or cajaput oil, turpentine, or 
some stimulating application, and a _ simple 
expectorant mixture containing paregoric and 
carbonate of ammonia given internally. 

Should broncho-pneumonia develop, the same 
treatment is indicated, but the condition is likely 
to be more serious and protracted. Linseed meal 
poultices to the chest are valuable in the early 
stages, especially in the case of very young children. 
That the lives of many young children suffering 
fom the broncho-pneumonia of measles and 
whooping-cough may be, and often have been, 
saved by the early application of jacket poultices 
Tam quite convinced, the sceptics notwithstanding. 
In broncho-pneumonia a liberal supply of nourish- 
ment and fresh air is of paramount importance. 
Plenty of milk, supplemented with Benger’s food 
or sanatogen, egg flip, beef jelly, or meat-juice, 
and in most cases a little brandy, are the articles 
mostly to be relied on. The good results attending 
open-air treatment of broncho-pneumonia following 
measles have been convincingly shown by Dr. 
Claude Ker of Edinburgh. 

Diarrhea. —The mild gastro-intestinal catarrh, 
which so often attends measles, is liable to cul- 
minate in a severe form of enteritis should the 
diarrhoea be neglected and the patient be fed 
injudiciously. If peptonising the milk, or diluting 
it with lime-water, is not successful in controlling 
the diarrhoea, even with the help of astringents 
such as bismuth, catechu, and chalk, and a few 
drops of tincture of opium, milk should cease to 
be given, and whey, fortified by white of egg, 


milk-sugar and, later, a little cream, be substituted. 


Small doses of hyd. cum creta and Dover’s powder 
given two or three times a day, are useful in some 
cases, while a starch and opium enema (15 to 20 
drops of laudanum in 2 oz. of boiled starch) given 
after each loose stool is sometimes successful. 
Washing out the large bowel daily with 1 per cent. 
ome acid is worth a trial in colitis when the 
diarrhea proves intractable. 

Severe ulcerative stomatitis is rarely seen nowadays 
except in children whose resistance has been 
lowered by other recent illness. . If the ulceration 
Smild in degree and limited to the free border of 
the gum, painting the affected surface daily with 
“ Per cent. nitrate of silver and frequent cleansing 
of the mouth with a solution of hydrogen peroxide 
or Condy’s fluid, will be successful, but in a severe 


diode ———— 
can teed from an article in the Lancet by F. Foord 
- F.R.C.P. Lond., Medical Superintendent, 
Ph Western Fever Hospital, Stockwell; Emeritus 

ysician to St. Thomas’s Hospital. 


case with sloughing of the tissues, nothing short 
of free scraping of the diseased surface with a 
sharp curette and the application of fuming nitric 
acid under an angsthetic will prove effective 

Conjunctivitis —For conjunctivitis of slight 
degree the daily irrigation with boric lotion may 
prove sufficient, but if there is much chemosis and 
the discharge becomes purulent the inner surface 
of the lids should be painted with nitrate of silver, 
10 gr. to the ounce, every other day in addition. 
Should corneal ulceration threaten, an ointment 
containing yellow oxide of mercury and atropine 
must be used, and the eyes sufficiently shaded. 

Otitis Media.---The occurrence of earache, 
tenderness on pressure over the external canal, 
and slight pyrexia denotes otitis media, in which 
case the application of a large hot fomentation to 
the side of the head, and frequently renewed, will 
relieve pain and encourage the appearance of a 
discharge. Syringing the ear several times a day 
with warm boric lotion following the instillation 
of hydrogen peroxide drops will soon clear up 
the otorrhcea. 

Infectivity.—The measles patient, though very 
infectious in the early stage of the attack, soon 
loses his infectivity, and may be safely allowed to 
mix again with others at the expiration of a week, 
dating from the time at which the rash first made 
its appearance. It is wise, however, in most cases 
to keep the patient in bed for ten days or more 
in view of the risk of pulmonary complications 
No attention need be paid to the occasional’ 
presence of peeling. 

Disinfection.—A rigorous disinfection of th 
room after measles is unnecessary, simple cleansing 
being quite sufficient for safety. 


MEDICAL NOTES 
Syringing Ears. 

The danger of syringing ears is pointed out by 
Mr. Stuart Low in the B.M. J. of July 14th. He 
points out that fluid may be driven far in and cause 
swelling and septic change, leading to abscess. 
He absolutely condemms syringing if there is a 
discharge, and recommends patients to use twisted 
boracic wool to wipe out the ear. He himself uses 
with great*success suction treatment by means of 
a rubber tube attached to a metal syringe. 


Radium and Cancer. 

An article in a recent issue of the B.M. J. on 
the treatment of cancer of the cervix by radium 
states that patients undoubtedly derive benefit 
from this form of treatment, in that the distressing 
symptoms of hemorrhage and vaginal discharge 
often disappear, and ulceration may be diminished 
In operable cases a preliminary application of 
radium causes the. disappearance of fungating 
growths or ulcers. “so that the risk of infection 
and of implanting new growth from the cervix at 
the time of incising the vagina is markedly 
diminished.”’ | 
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THE CHILDREN’S HOSPITAL, BELGRADE. 
F all the hospitals of which there were so | worthy profession—with the ordinary hospital be 
O many in Serbia during the war the Children’s | attendant who drudges through her daily work. 5 
Hospital at Belgrade alone remains. It The training of nurses is one of the most important C 
receives children from all over Yugoslavia, and is | pieces of work that England and America have 
ever undertaken in Serbia, and the 
Children’s Hospital has double value! 
as the only hospital for sick children an 
in the country and as a centre for 
training the nurses from the training pu 
school.” wh 
This first attempt to train Serbian a 
girls on English lines will be watched os 
with the greatest interest by all who Dru 
have the ideal before them—skilled the 
nursing all over the world. 
be 
wrol 
Tris 
Hastings and Eastbourne Poor Law bri 
Hospitals are endeavouring to affiliate ing | 
with London Poor Law hospitals what 
kind 
weak 
Keighley Poor Law Infirmary _ has piety 
arranged ‘for the surgical training of its and 
nurses at the Victoria Hospital celig 
SgRBIAN NURSES IN SURGICAL Warp. ane 
— . every 
; . : : : : | At the Kinderklimk in Vienna for the first two weeks — 
the only institution for sick children to which all | seven breast-feeds are given at three-hourly intervals Th 
the various societies for the protection of child | during the 24 hours, and 3 a.m. feed being dropped after will : 
® life can turn. the third week. During the fifth month the child learns of Ty 
It was bought two years ago with funds collected | to drink from spoon, a feed of milk broth being sub- Butte 
by Dr. K. S. Macphail, and has grown from 30 to | stituted for the mid-day breast-feed, while in the sixth a 
60 beds. It is under the patronage of the Queen | month two such feeds are given. During the second half- vt 
of the Serbs, Croates and Slovenes, and accepted | yeat the child gradually learns to eat vegetables, stewed have t 
by the Yugoslav Ministry of Health, from whom it fruit, and biscuits, in addition to the four breast-feeds reward 
» A RE SES EE: ora > as which are given daily till the end of the ninth month Sha 
receives a small monthly subsidy. For the past Where Nip oF a AOS NE BREF mas 
. , - ; ‘ 1ere, in the case of artificial feecing the quality of the Comm; 
two years Serbian girls have been trained in the cow’s milk leaves something to be desired, the daily pathet 
Hospital by British sisters; these girls have now administration of lemon juice and, in winter, of a small Passed 
been transferred to a larger school established in | quantity of cod-liver oil, is recommended. of Scot 
Belgrade by a Serbian Committee and — 
the American Relief Commission, but Thos 
the Hospital continues to be the Power 
training centre for sick children’s work “—, 
for that school. ee 
“ The task of training the Serbian ctiticien 
girls,” said Dr. Macphail to our repre* these or 
sentative, ‘‘ is a difficult one, especially oe 
for the sisters in the wards, as they do ate 
: \ c b amusing 
not yet realise the value of thorough- chiefly o 
ness and the danger of slackness, and has also 
are slow to accept the fact that the pearhe 
repetition day after day of the same ust ine 
dull work is essential and inevitable. mend th 
Moreover they have not the same In Mr. 
staying power as our nurses in England. Ma 
The theoretical side of the training reprints, 
appeals to them much more than the expensive 
practical. One can appreciate the Pops m 
progress they are making by comparing Head or 
them as they are now—fresh and tidy, : 
beginning to appreciate the idea of a Tue Basies’ Warp. 
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THE READING LAMP. 


ONE, alas, is the day of Mrs. Gertrude Atherton’s | by J. Lewis May, and At the Sie; he Reine J 
G literary triumphs! We must ask, as we read translated by Mrs. Wilfrid Ja 














Black Oxen (John Murray, 7s. 6d. net) what has collection of autobiographical sketches forming a s a 
| become of the author of those brilliant novels, Patience to My Friend's B rhey are written with allth 
Sparhawk, American Wives and English Husband Th of this great author's style and although of cours é 
Californians, and the fascinating musical romance, Towe? must necessarily be lost in translation. ; 
t ‘ Ivory. Mary Ogden, the heroine of her latest took, lost as possible, for both Mr. May and Mrs. Jacl 
e underwent at fifty-eight the new Viennese treatment fo done their work admirably rhe second volume is of th 
e restoring youth. rhe story is really somewhat unpleasant nature of fiction, but it centres round the personalit 
p! But Mrs. Atherton fortunately is not a happy-endist of Abbé Jerome Coignard, a fascinating comy n f 
is and the finale is both dramatic and fitting rogue and saint, and though not meat for babes, the 
n From such an anatomy of love it is a relief to turn to is so delicately written that it can offend only the ultra- 
oT pure romance, and this we find in Lass of the Sword prudish 
ig by C. E. Lawrence (John Murray, 7s. 6d. net It isa The Bool f a Benedict, by Duncan Swa 
sequel to that delightful story, Youth Went Riding; but Head, 7s. 6d.) is a series of sketches of married life The 
a sequel comy lete in itself, and though probably written book is divided into twelve parts, one for each mx f 
in for youth, all who have kept young in heart will equally the year, and although the teller of the stor 7 
od enjoy it. Rosalind—known by her foster-parents as _ and his wife, Audrey, are the centre figures. a go 
nO Dradge—is driven from her poor and unhappy home in other couples—and_ singles—make their pp é 
s the forest of Argovie by the base love of a knight, Si It is mere fluff, but is written with a sort of 
ed Brvon, who intends to carry her off. But she goes, also, humour which may appeal to many peopk 
to seek adventure as a lad would go ‘Maid though I . : 
be, 1 will be knight, too, and will help and shield the ee 
wronged and the weak In the woods she meets Sit ions =a “ F ons 
Tristram, who has also ridden out to win his spurs and a THE STORY OF MANKIND.* 
aw bride. Rosalind at first mocks him, but they end by lov I suppose these are plenty of people as ignorant as | 
iate ing each other. Only she will ride alone because that is | was, knowing vaguely something of evolution but not if 
what a real knight would do, and adventures of a stirring man was three thousand years old or three millioz 
kind are hers in plenty. She kills her man, helps the knowing there was an ancient | gypt, and Babylon ar 
weak, faces the dragon—which never existed—and is Carthage and Chaldea and Greece and Rom but not 
rewarded at last by ciscovering the secret of her birth even their approximate dates or their influence on h 
has and by winning knighthocd from the emperor. It is a having heard of Charlemagne an’ the Rennaissance am 
its delightful story, beautifully written and full of high ideals the Middle Ages—all as a jumble of coloured 1 s of 
and inspiration. In fact, a book which every girl—an history that cid not fit into a : 
every boy—should read. It may be noted that there is Others, like me, must have regretted their la f 
a none of the trying attempts to reproduce medieaval knowledge hopelessly, knowing that a busy lif 
jCORS speech which so often mar a book of this description never permit us to read scientific books nd the hist 5 
rvals Those who are interested in history—and who is not of all the countries, old and new 
after will enjoy The Life and Times of Akhnaton (father-in-law And others (I hope) like me, will find a revelat 
earns of Tutankhamen) by Arthur Weigall, which Thornton’ a book. simply mae n and full of delightful drawing 
aE Butterworth has recently re-issued at 12s. 6d. net. When that fulfils successfully the wild ambition of getting int: 
sixth the book first appeared it attracted little attention, though one volume—as thrilling as a story book—the whok 
nal ~be a erage eg wl — apart — history of mankind. from the time when “ the first livins 
all tartne os ¢ L ast “> igi Daag recen —— — cell floated upon the waters of the sea throug the 
i h ght it to the public notice, and it will reap the millions of years until man stocd erect. to the « 
heads reward of its merits. — ; civilisations and then on, describing Egy pt, tl Jews 
jonth _ Shackleton s Last Voyage Story of the Quest, by the Persians, Greece and Rome, Arabia. Central Euroy 
of the Commander Frank Wild, C.B.E. (Cassell 30s. net) has a | the Crusades right up to medern times. Read this box 
daily pathetic appeal for us now that the great explorer has and it is a pleasure, not a task) and you will get sot 
small passed away. It is a great story, second only to that idea—at least an ordered idea—of the history of mat 


of Scott, and is tinged with that romance which encircles The pictures are delightful and tell their story plainl 


all man’s ef o break : > silence of > Gre; . I 
es — break through the silence of the Great we ane Wan. ot the croen of the evolationses 

ane soutn, ‘ : 

The e wh 1 that tert I =— beginning at the jellyfish; we see that if written histor 

se who reac at entert g book 1 omp of cee! +a 

Fc apd . 1a a ag oC he mii is represented by a line half an inch long then prehistori 

Nn NV rele > > , > > 10 - é 

her, ru we come another by the same anonymous time is represented by a line 40 inches long; we se« 
author, The Path to Peace Hutchinson, 18s. net). It is a E x ‘ Pe J = oe 
evidently written b n 1 h ntimately acquainted moving into Europe after the ice of the glacial per 
V ' - oo in ately; ‘ . 

‘ pees ce tdigiaaaghe any has melted; we learn how letters were made and how 1 





with the backstairs of politics and contains some pungent | Pyramids were built ; how religions were born a1 
2" « , — mis i bhi it 
criticisms of modern statesmen Whether we agree with < atin 1 
thee |} the history of the earth, east and west 
these or not the book makes amusing reading If we say it is a book that would be interestis 
—_ : . = " S ¢ « é ould intcres Y 
Nurses will enjoy Through the Glad Eyes of a Woman, by hildr # *_ } 4 : 
lane Doe " Lat ’ > ; > ’ cnilaren and would give them a far wider kK! 
Oe (Jo hn Lane, 3s. 6d. net.) a collection of bright and 


re’ , f ¢ } ve hold 1 

amusingly-written articles on every imaginable subject sony! . “<9 Bed pol a oer need a aes ny 
hiefly of interest to women, though we imagine Miss Doe a Woe ae oan See my Brows 
tas also a good many male readers. One feels that the . = . ; oan — . . 
author would bea delightful person to meet in bad weather * By Hendrik van Loon. Published by Messrs. Harta 
® on a day when everything has gone wrong, for she and Co. Price 12s. 6d 
Must inevitably be bracing as a tonic. We would recom 
= this as a morning ‘‘ bed-book = 

nMr. John Lane’s 3s. 6d Library we have received two a ne a a ree 


very readable novels, The Hidden Valley, by Muriel Hine, | 

= og $s Kid, by F.E. Mills Young. They are, of course 

ma “a but are got up in the same way as the more 

xpensive novels and printed on excellent paper. 

— of Anatole France’s books have appeared in 

“ae arming half-crow n edition issued by The Bedley 
» Vigo Street. These are Pierre Noziére, translated 


nurses received prizes and certificates : Third year nurs 
Misses Rickman and Rush, prizes and certificates; M 
Tulley, Hicken, Casson, McGinnity, Cull, Hartshorn 
Butland, Sothcott, Henley, certificates; second year 
nurses, Miss Giambelli, certificate and prize for the year 
first year nurse, Miss Savage, certificate and prize for 
the year. 
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AN EXCITING MATCH IN THE RAIN WON BY ST THOMAS'S. 


OR the first time in the eight-year-old 
history of our Competition the final match 
was played in really bad weather—a succes- 

sion of heavy showers, light drizzles and dry spells. 
But it says much for the popularity of the event 
that the excellent play was patiently watched 


by about 500 guests, sheltering as best they 
could under rugs, umbrellas and trees. And it 


says even more for the sporting instinct of the 
players that they played bravely and well to the 
very end. 

Soon after two o’clock the charming grounds 
of St. Marylebone Hospital in Notting Hill began 
to fill, and after a welcome from Miss Cockrell, 
the matron, and from the editor of this journal, 
the guests took their places on the seats plac ed 
round the court. 

At three o’clock thé game was started. only to 
be interrupted by heavy rain; but about twenty 
minutes later it was resumed in earnest, and both 
matches were played right through, ending about 
5.30. Great excitement prevailed at the closeness 
of the contest, and enthusiastic supporters shouted 
alternately, ‘‘ Play up, Guys”’ and “ Play up, St. 
Thomas’s.”” Both teams after their contests had 
to retire to dry their clothes. 

\s soon as play was over, a move was made to 
an empty ward where, on a raised platform, Mrs. 
Hilton Philipson, M.P., Miss Cockrell, Miss Hogg, 
Miss Broadbent, representatives of St. Thomas's, 


the editor, the umpire and others took their places 

Miss Bulan, editor, expressed the gratification 
of those connected with the journal at the success 
of the competition with its 46 entries She hoped 
that before long every hospital in and near London 
would enter; personally she thought entering for 
this competition should have been included in the 
curriculum for the State examination. She con. 
gratulated both the winners and the losers on their 
play, and called on Mrs. Hilton Philipson, our 
third woman Member of Parliament, to present 
the Cup. 


Mrs. Philipson said that despite the fact that 
she had been detained by an important debate 
in the House of Commons, she had arrived in tim 
to witness the end of a very exciting match. The 
idea of tennis among nurses was excellent, and sh 
thought they ought to congratulate the Nursing 
Times for having organised the competition and 
for presenting the Cup. Nobody deserved recrea- 
tion more than nurses, and there was no doubt 
that the competitions were a tremendous help 
to them. She knew a good deal about nurses— 
she had had a good few—and if all patients wer 
as trying as she was she pitied them. (Laughter 
She was of opinion that tennis was splendid exer- 
cise and very healthy recreation. Furthermor 
the competitions were a means of bringing peopl 
together from the various hospitals and created a 
friendly feeling. She was certain that the nurses 
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A Birp’s-EvYE VIEW OF THE MATCH, 
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A delightful tea was then served to the visitors, Hospital, Willesden), Miss Bevan (St. 1 Hospital), 
Miss Darbyshire (University College Hospital), Miss 
and as the ward was very full, the matrons present 
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Hospitad), Miss Robinson (London Homeopathic Hospital), 
Miss Northover (Surgical Hospital, Ducane Road), Miss 
Osborne (Millbank), Miss Smart (Royal Herbert Hospital), 
Miss Wallace (Southwark Hospital), Miss Shields (Old 
Church Hospital, Romford), Miss A. C. Gibson, Miss 
Bulman (Royal Free Hospital), Miss Carruthers (Kensing- 
ton Children’s Hospital), Miss Long (Isolation Hospital, 
Isleworth), Miss Barton, Miss Lakeman, Miss Reeve, Miss 
Elma Smith, Miss Lloyd and others. We were glad to 
welcome many medical superintendents, secretiries, 
and other hospital officials 
; THE PLAY. 

Just as the players were m iking their way to the court, 
the rain, which had been threatening, descended with 
considerable force and caused a delay, but with a cessation 
(which proved to be but temporary) a start was made 

St. Thomas's won the toss and took service, and it fell 
to Nurse Bice’s lot to commence hostilities, which she 
did satisfactorily by winning the game. This success was 
not attended by another until Guy’s had four games, 
and this was not the worst, as Guy's led the seventh game 
by 5—2. This alarming state of things inspired St 
Thomas's to a great effort, and it was highly successful, 
as, accompanied by the falling away on the part of 
their opponents, they won the next five games and the 
set at 7—5; a very plucky achievement after being so 
well led 

In the next set, despite their struggles, which produced 
many deuce games, Guy's could only win one game, 
Sister Johnson’s service game, so St. Thomas's were on 
very good terms with themselves when the third set was 
entered upon. This proved a ding-dong struggle, first 
one and then the other forging ahead. At “ four all 
Guy’s won a critical game, but St. Thomis’s, not to be 
denied, won the next three games and the set at 7—5, 
the scores of the “A” match reading, St. Thomas's, 
7—5, 6—1, 7—5, a lead on games of 20 to 11 

For this satisfactory result St. Thomas's have largely 
to thank Nurse Weldon, who possessed more scoring shots 
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than her partner. 
hitting were a constant source of trouble to her opponents 
Nurse Bice played well and kept the ball in play for the 
finishing effort of her more aggressive partner. This pair 
combined better than we have hitherto seen them and 
added much to their’ effectiveness. For Guy's, Sister 
John-:on deserves high praise—never daunted she hit hard 
and insistently, and was indefatigable in her efforts to 
retrieve everything that came within reasonable distance 
of her. Nurse White volleyed better than ever and got 
back to help her partner when the occasion needed it 
There was not much to chose between the two teams 
it was just that extra power about Nurse Weldon’s drive 
that turned the tide in St. Thomas’s favour. Both are 
to be congratulated on their effective and well-timed 
hitting of a very heavy ball. 


Her cross drives and good length 


Conditions had become worse when the “B” team 
mitch was started. The court was water-logged and very 
slippery, and the ball had assumed the consistency of a 
suet pudding. It was under these discouraging conditions 
and with a fairly heavy deficit in games, that Nurse Stubbs 
opened the game for Guy's. St. Thomas's established a 
lead at 4—2, but Guy’s hung on and got four games 
his, however, was the extent of their success, and St 
Thomas's, won a much needed set at 6—4. Then Guy’s 
had an innings; responding to the cheers of their sup 
porters they gave a much improved showing, and amid 
applause, won the next set at 6—3. Although the 
destination of the Cup was settled, the third set was 
played which, after a better struggle than the score 
indicates, was won by St. Thomas's, 6—3. It would be 
unfair to criticise players who had to perform under such 
atrocious circumstances, and we must express our admira- 
tion at the excellence of the form shown and the imper- 
tirbable and sporting manner in which the appalling 
weather conditions were treated by all concerned. Even 
as it was a high standard of play was maintained, and 
tiere is no doubt that given a fine day the spectators 
would have seen an exhibition of lawn tennis that would 























Mrs. HILtton PuItipson, M.P. PRESENTING THE CUP, 
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have compared more than favourably with any this Com- 
petition has produced. The teams were :-— 

«St. Thomas's. Guy’s. 
Sister Johnson 


«4 team Nurse Bice i 
: 4 Nurse White 


Weldon 


«B” team Nurse Parsons Nurse Stubbs 
Benning Sister Cornwall 


A.V. 
(Our photographs ave by Photo Illustrations) 


M.A.B. ROSS CUP. 


The semi-finals of the Ross Cup Tennis Tournament 
was played at the North-Eastern Hospital between 
Queen Mary’s Hospital and the North-Eastern Hospital 
on the 24th ult. The teams were :— 

Queen Mary's. 
“4” team Nurse Wright 


North-Eastern. 
Nurse Reid 


Phillips = Verity 
“B" team Nurse Beach Sister Wrisht. 
Adcock Nurse Coller 


The match resulted in a decided win for the North- 
Eastern Hospital, the scores being :—“‘A"’ team, 6—®9, 
6— 6—9; “B” team, 7—5, 4—S, 14—12. 

The play between the “‘ A’ teams was not particularly 
interesting, since it was obvious from the start that 
those of the North-Eastern Hospital were vastly superior 
in their play and steadiness, but when the “ B”’ teams 
went on to play the real tennis talent of Queen Mary’s 
was shown. 

Nurse Beach played some very spectacular shots and 
returned some balls from seemingly impossible positions, 
Her partner, Nurse Adcock, probably did more for her 
side in that she was very steady and lost fewer points 
For the North-Eastern Hospital Nurses Reid and Verity 
played their customary steady game, which showed a 
mutual understanding of one another's play, and the 
knowledge of the effectiveness of a well-placed medium 
paced ball. Neither Nurse Coller nor Sister Wright 
gave of their very best, and only beat the opposing team 
by sheer dogged perseverance. The last set was settled 
by fatigue, every game going to deuce at least six times. 


J. W. Many. 


HOSPITAL SWIMMING RACES. 
A delightful evening was spent on Thursday last when 
the tenth annual swimming festival was held in aid of 
the Prince of Wales’s Hospital, Tottenham. Mrs. Jarvis 
Dickinson's pupils gave some wonderfully clever fancy 
swimming; the high diving by four of the men, one a 
champion, was thrilling, and great excitement took 
place in the life saving competition rhe great event of 
the evening for the nurses was the hospital team race 
or the Holmes Vase, competed for by St. Bartholomew's 
King’s College, Middlesex, Prince of Wales, University 
College and Guy’s Hospital. Guy’s team was well to 
the fore from the start, and after a very good race the 
Tesults were : Guy's Hospital first, Bart's second, Middlesex 
third; the names of the competitors were : Guy's, Nurses 
James, Waring, Roberts, Reed; Bart's, Nurses Pole 
Ward, D. Hunt, C. Watson; the Middlesex, Nurses Frith 
Lupton, Blamlied, Hall; Prince of Wales's, Nurses Penny : 
Fairchild, Vickery, Grainger; University College, Nurses 
Bates, Nightingale, Pattison, Fisher. The one length 
Tace lor the Prince of Wales's Hospital team was won by 
Nurse Grainger, with Nurse Vickery second and Nurse 
Head third. Mr. Drewett, the director of the Prince of 
Wales's Hospital presented the ( ups, and silver medals 
Were given to the Guy’s nurses. Nurse Grainger was also 
the winner of a silver medal. Miss E. T. Bickerton, 
~~ apna entertained the guests from the hospitals 
Fara ments. Among those present were Miss 
~ » Matron of Bart’s., and the assistant matron 


L.C.C. MENTAL NURSES. 


In July of 1919 the L.C.C. stipulated that unqualified 
male and female mental nurses employed on April Ist 
of that year who could show five years’ service should 
notwithstanding the non-possession of a diploma, be paid 
as qualified staff nurses until July Ist, 1923, it being 
understood that should they not have qualified by that 
date such payments should cease or if at any time prior 
to that date it was considered that they were making no 
efforts to secure their diplomas, such payments should 
likewise terminate. It appears only half the nurses 
concerned have obtained their diplomas and that about 
a quarter are unlikely to succeed in doing so. The National 
Asylum Workers’ Union as well as the Mental Hospitals 
Association favour the view that nurses admitted to the 
Register kept by the General Nursing Council should be 
exempt from the requirement to qualify, and the Mental 
Hospitals Committee of the L.C.C. is of opinion that the 
principle of qualification by registration should be 
accepted in the case of nurses serving before April Ist, 
1919, provided that the nurse has made good effort to 
obtain the M.P. certificate, is an efficient nurse, and is 
worthy of holding the status of staff nurse. But in the 
case of nurses who entered the Council’s service after 
March 3lIst, 1919, the Committee is of opinion that they 
should be required to pass the M.P. examination and 
that unless they do so within a stated period they should 
leave the Council's service. Those of them who have 
been given acting rank as charge or night charge nurses 
will continue to receive the pay allocated to such rank 
until December Ist next instead of July Ist last as 
originally stipulated 


THE LATE MISS PIKE. 

rhe news of Miss C. A. Pike’s death—which we grieved 
to report last week—came as a great shock to her many 
friends In Edinburgh, where she was so well known in 
nursing circles, her bright and charming personality will 
be greatly missed. Few, perhaps, guessed that for years 
she had been suffering greatly About three weeks betore 
her death she underwent an operation for appendicitis 
from which she made, surgically, an excellent recovery 
but medically, however, her condition caused considerablk 
owing to the state of her heart | 
took place at Liberton Churchyard on the 
fuesday, when a little service, at which the nursing 
profession and Centre members were largely represented 
took place at The Elms Members of the 
Longmore Hospital were also present There were many 
beautiful wreaths, including one from the Scottish 
of the College of Nursing, and another, composed of 
carnations and sweet peas, from the Edinburgh Centre 
of the College 

Miss Pike was, at one time, the matron of Liberton 


} 


Hospital, and she was, temporarily, matron of the Lor 


anxiety 


stati of the 


more Hospital She then became the popular and 
enthusiastic secretary of the Scottish Board of the 
College, a post which she resigned to become matron of 
a private clinic in Drumsheugh Gardens Recently c 
had been engaged in visiting nursing 

At an inquest last week Amy Thorp and Dorothy 
Attwood, nurses at the Downs Hospital for Children 
Banstead, gave evidence that a medical womat D1 
Churchill, had dragged a child by her ear and kicke 
Another nurse, Mary Allen, did not report the matter 
because she had been taught obedience and loyalty to 
superior officers Dr. Churchill denied violence and 
the police surgeon said there were no marks of violence 
The Ministry of Health may hold an enquiry Mean 
while Dr. Churchill has resigned on the gro that it 
would be impossible to work in harmonious co-operation 
with the nursing staff in future rhe nurs b 
reprimanded for not reporting the matter 


The Bastardy Bill is due to come into force in two 
months 
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Q.V.J.1. EXAMINATION FOR THE QUEEN’S ROLL—JUNR. 


1.—(a) At what temperature should a room be kept for 
nursing a child of two years old suffering from Broncho- 
pneumonia? (b) Why is it avy to keep up the 
temperature and yet have free ventilation? (c)No cot 
ov small bed is at hand, what would you use to improvise 
one with a tent attached, for a small child ? 

The temperature should be kept between 60 and 65 
degrees, as warm air is capable of retaining more moisture 
than cold, is much easier for the already overworked 
lungs and bronchial tubes to breathe, and gives greater 
comfort to the patient. The child is also more susceptible 
to chill at this time because the nervous system is less 
able to offer resistance ; he also sometimes perspires and may 
get chilled by cooler air. Free ventilation is 
as the respirations are much more rapid but shallow, 
and therefore as much oxygen as possible must be inhaled 
and the exhaled carbonic acid gas eliminated from the 
room as quickly as possible to prevent its being re-inhaled 
A small bed may be improvised by tying the legs of three 
or four chairs together, making it up comfortably with 
cushions and pillows or bags of bran. Tie straight pieces 
of stick (walking sticks w.ll do) to the chairs or fix a 
clothes horse so that a blanket and sheet or old curtain 
can be pinned to form the tent. This can all be placed 
near the fire but where the air can reach the child 


mecess 


essential 


2.—What is meant by precipitate labour, and what are its 


dangers? If called in what would you, as a district 
nurse, do ? 


By precipitate labour is meant an abnormally short 
period, i.e., an hour or less between the onset of labour 
pains and the birth of the child. The dangers to the 
mother are shock, with hemorrhage following; hzmorr- 
hage through the untied cord; inversion of the uterus due 
to traction on the cord if the baby should be dropped; 
torn perineum. The dangers to the child are injuries 
from fall if dropped; asphyxiation if the cord was round 
the neck; imperfect dilation of the lungs if the respiration 
is not properly established at birth; hemorrhage through 
the umbilical cord; ophthalmia neonatorum as the eyes 
are not swabbed before being opened. The district 
nurse should send at once for the doctor (or a midwife), 
and if the child is not born labour should be delayed as 
much as possible. If it is already born and the mother 
is not in bed she should be got there if possible, though 
if there are signs of hemorrhage she must not be moved. 
If it is safe to leave her for a little take from the bag 
all that is likely to be required, scrub hands, swab the 
baby’s eyes and prepare an antiseptic lotion or instruct 
an assistant how todo so. If there is delay in obtaining 
help the uterus should be grasped so as to see that good 
contractions are going on, and if the placenta comes it 
should be expressed carefully and saved for inspection. 
The perineum should be examined in case of its having 
been torn, and the mother made comfortable in the usual 
way. When bathing the baby, examine it for any sign 
of injury; encourage it to cry well; have the cord re-tied 
and the eyes thoroughly bathed. If the doctor has not 
arrived by the time mother and baby are comfortable, a 
written detailed record of all that has happened and any 
special points needing reporting should be left for him. 


3.—What is the earliest symptom of cancer (a) of the 
breast and (b) of the uterus, and what can a nurse do to 
prevent its becoming inoperable ? 

The appearance of (a) a small lump, is usually painless 
and often showing no sign of growth; (b) a red discharge 
between the menstrual periods or after these have ceased 
and often quite slight. There is no pain or bad smell at 
first. A nurse being told of these symptoms must urge 
the patient to see a surgeon at once as it is only when 
these cases are attended to early that grave danger can 
be averted. The only cure is early removal. The usual 
objection raised is that there is no pain; but it must be 
pointed out that this is the danger of cancerous growths 
and the reason why so many become inoperable. She 
should also point out that some growths are not malignant 


in the early stages, but become so if they 
that they should be attended to before ther 
of their becoming so. 

4.—(a) How would you act if brought into contact with 
a case of child neglect in your district? (b) How w ula 
you deal with marked insanitary conditions ? 

The nurse can only deal with (a) if she thinks she has 
sufficient influence in the home to point out that the 
family is exposing itself to serious trouble and may become 
liable to legal proceedings. Failing this the case should 
be reported to the local inspector of the National Society 
for the Prevention of Cruelty to Children, who will inspect 
the case and see it through, keeping the parents or guar- 
dians under inspection for any necessary time afterwards 
If there is no representative of this Society in the district 
the case should be reported to the local authority, who 
will take the necessary proceedings under the Childre 
Act. All reports from the nurse conceraing these cases 
must be confidential, so as not to prejudice her work 
in the other homes; (b) should be reported to the Medical 
Officer of Health of the borough or county, who will 
send the sanitary inspector, with whom, in the country, 
the nurse will often come into contact, she can then give 
him information and ask him to keep its source private. 


are left, and 
is the chance 





5.—What special equipment would you take with you for 
attending to a case of measles? Give details of nursing 
to be carried out (a) for the prevention of complications 
for the patient, and (b) for the safety of other patients 

Aseparate washable bag containing a cotton overall, soap 
box, soap, nailbrush, boracic powder, lysol, thermometer, 
cotton wool or old rag, report papers and envelopes. (a) 
There should be careful sponging all over the body daily 
in a warm room with patient well covered, while the rash 
is out, to dilute the poison and to bring out the rash 
The mouth should be well cleansed with bicarbonate of 
soda or glycerine and borax to prevent its poison being 
inhaled and infecting the lungs [his also prevents 
cancrum oris. The eyes must be well bathed to prevent 
conjunctivitis, which may be the beginning of chronic 
eye trouble. Ear discharge must be watched for, as it 
should be promptly treated. Good nourishing food is 
necessary, as there is marked loss of flesh often leading 
to tubercular troubles, abundant fresh air is also essential 
to ensure plenty of oxygen for the respiratory tract 
Any septic sores appearing should be covered, as they 
will easily spread. (b) The measles case should be 
isolated. Only one person in the family should attend 
to him, wearing an overall which should be removed 
on leaving the room; the hands should always be washed 
after attending to the patient and no food left by him 
should be given to*the others. All dirty clothes must be 
put straight into disinfectant and all food utensils washed 
up and dried separately. All rags used for cleansing 
mouth, etc., must be burnt immediately 

6(a).—What is the object of district nursing? How 
may a District Nurse be the means of effecting a lasting 
improvement in the condition of her patients: 

To provide skilled nursing for all classes (irrespective 
of creed) unable to afford the serv-ces of a private nurse 
or whose disability does not require a resident nurse oF 
hospital treatment. Care is taken by the Associations 
that those patients able to afford the fees of a private 
visiting nurse are not undertaken if an independent 
nurse visits in the area. In addition to actual nursing 
work it is part of the nurse’s duty to exert an educative 
influence on those whom she attends. She is qualified 
to give simple advice on subjects relating to — 
and sanitation and her presence and example have ti 
effect of raising ideals of cleanliness, ventilation, eceneag 
and tidiness. She can also do much to uplift the mor@ 
tone of those whom she meets by pointing out the —_ 
of undesirable habits, intemperance and serve ae 
evils. Her opinion on these and other subjects is oO - 
asked, and itis an acknowledged fact that an pre peer 
in the general health of the community and the cessatt 
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child from serious diseases of nutrition ich as rickets, etc foods. It increases the 
moved d ” on, such as rickets, etc digestibility of milk two- 


vashed Testimony to the remarkable value of “ Ovaltine”’ in promoting fold, and forthe same reason 
y him lactation is being daily received from Doctors and Nurses. When —— = dition to 
ust be “ Ovaltine ’’ has been taken before the birth and continued throughout Gecee! 500us 2 

washed the nursing period the milk, in quality and quantity, has been 4. Delicious Flavour. | 
ans'ng uniformly excellent. In cases where ‘ Ovaltine”’ had not been ie nag SO ge Foo 
taken during pregnancy and the: milk has been poor and insufficient appetite and delights 
at the birth, the use of “‘ Ovaltine”’ has quickly resulted in an taste, It is a welcome 


adequate supply of rich milk. — 2 a = A. 
4 K Hig ’ » os 


“ Ovaltine " benefits the mother as well as the child, safeguarding ticularly useful where the 
her health and maintaining her strength. a i bapa 
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FERY CASE DE-LUXE. 
No. 4020. No. 4022. 

BEST QUALITY SOLID 

LEATHEROID. LEATHER. 


45/- “Size 154 x 73x53 ins 54/- 





MIDWIFE’S VISITING CASE. 


Solid Leather. Leatheroid. 
No. 4073. No. 4067. 
Size 12 ins...25/6 Size 12 ins...24/- 
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MIDWIFERY CASE (oon: }FfR) 
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Size 175 x 10 x 5 ins. 








HE Quality so long associated with the 
products of Boots the Chemists will be found 
with the same even consistency in our 
Regaid Series of Surgical and Sickroom supplies. 
Many years of experience in the manufacture of 
all classes of nurses equipment has enabled us to 
offer to the profession a wide range of requisites 
which we are confident are second to none. 


The Regaid Midwifery Cases illustrated are 
exceptionally light, strong and durable, and are 
prepared from specially selected three-ply wood 
covered with the finest leather or leatheroid 
(the latter being waterproof is readily washable). 
The linings are of White Washable Leatheroid 
and White Linen, the linen lining being detach- 
able, it is easily washed and replaced. GO TO 





For all Nursery 
Sick-room and 
Surgical Supplies 


OVER 670 BRANCHES THROUCHQUT THE COUNTRY. 


BOOTS PURE DRUG CO. LTD. 
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Ss 
Q y.J.1. Examination Answers— Continued 
¢ much preventible illness has followed the advent 
ot the nurse into the homes of the people. 

v 


ib). What particulars concerning a patient should be 


utered in your case book and how would you obtain them ? 
ente d - 


Name, age, address, disease, name of doctor; from 
what source the case was received; how the patientis 
supported ; total family income wherever possible; if 
insured in National Health Insurance, name of Approved 
Society and membership number; if in receipt of Parish 
Relief. and whether in money, kind or medical ; or if 
receiving State relief (( Md Age Pension, War Pension) or 
charitable help. Also if relief is required; nursing treat- 
ment; date of last visit; number of days on books; visits 
paid: appliances lent. Most of these particulars are easy 
to get. Sometimes the difficulty is to ascertain the means 
of support, and care is needed in eliciting this. Tactful 
enquiry and careful observation of house and room and 
listening to conversation will generally suffice If, 
however there is an objection in giving information it is 
best to say that it is necessary so that the Association 
can judge if payment for services may be expected or not 
Experience will teach much as to the various wages in 
different trades and their branches. With regard to 
Health Insurance the record card should be asked for 


A DELIGHTFUL NEW HOME, 


A new residential home and club for nurses has been 
opened at Radcliffe House, 31, Norfolk Square, Hyde 
Park, ‘V.2, by Mrs. K. Harpham, a State registered 
nurseand member of the College of Nursing, who has had 
awide experience in all branches of nursing. Mrs. Harpham 
was trained at the Royal Infirmary, Sheffield, took her 
midwifery training at the Rotunda, and served under 
the French Red Cross and in the Q.A.I.M.N.S.(R.) during 
the war; she has also done private nursing in Norwich 
ani London, so that no one could more fully understand 
the requirements of nurses, lady doctors or students, the 
pleasure of having large cupboards in which to keep 
their clothes, large airy rooms, their own latchkeys and 
complete freedom. The Club has been started two 
months and already has fifty members. The Home 
can take twenty-two residents, for whom there are 
seven attractive cubicles, all with curtains to make them 
private, and cosy single rooms with good furniture, 
pretty bedspreads, and large windows. The dining-room 
has small tables, and is a comfortable, attractive room: 
the drawing-room has French windows and _ balconies, 
big easy chairs, and has a view over the Square garden. 
The Club is in a quiet place and night nurses will find it 
aboon. There are two telephones, one in the office and 
the other in the dining-room, so that members can always 
geta private call. The terms are :—-Entrance fee 31s. €d., 
aunual subscription 25s.; lock-up cupboards from 21s. 
yearly ; storage of trunks 7s. €d. yearly or 6d per week; 
cubicles, breakfast and dinner, 5s. per day, 30s. weekly ; 
single rooms 6s, per day or 36s, per week. Gas stoves are 
being put into all the rooms, there are gas rings for 
boiling kettles or heating irons, accommodation for 
washing and ironing, a constant supply of hot water 
day or night, and a large bathroom with a shower bath 
aswell as the ordinary bath. Ev erything seems to have 
oe mest carefully thought out to make the Club as 

. e€ and homelike as possible. We wish Mrs 
Harpham ey ery success. 


secnely 2 a question by Mrs. Wintringham the Under- 

23,407 on the olonies stated that in Fiji there were 

There ha lan children, 24,886 men and 12,326 women. 

and 76 saad two European women medical practitioners 

half omen nurses, of w hom 33 were Europeans, seven 
“astes, 31 Fijians, and five Indians. j 
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LIVERPOOL ROYAL INFIRMARY. 


Tuesday last (July 24th) was another red letter day in 
the annals of the Liverpool Royal Infirmary nursing staff, 
for on that day the Duke and Duchess of York visited the 
hospital today the Corner Stone of the long-looked-forward 
to, and very much needed, new Nurses’ Home 


Their Royal Highnesses arrived at the hospital at about 
2.30 p.m., and in the main entrance hall the President 
Mr. T. H. Bickerton, Ch.M. presented to them various 
members of the committee, honorary medical staff, the 
secretary, and matron, Miss E. M. Cummins, R.R.( 
who handed to the Duchess, on behalf of the nursing staff, 
a very delightful early Victorian posy, the colours of which 
blended perfectly with her dress of beige brocaded.mar 
cain. 

A guard of honour of sisters and nurses lined the corri- 
dors to the spacious and gaily decorated out-patients 
department, where the larger part of the programme was 
carried through. 


rhe Duchess received purses on behalf of the building 
fund, containing {2,040. One was from the “ Old Royal 
ties,’ one from the “‘ Royal Infirmary Nurses,”’ presented 
by Nurse Gwynne, and containing /40, and one from the 

Royal Infirmary Sisters,’’ £58 lls. 3d., presented by 
Sister Garner, A.R.R.C. 

As a personal memento the Duchess graciously accepted 
from Sister Garner, on behalf of the nursing staff 
with an embroidered gold letter “ E ’’ (Elizabeth 


a purse 


Che Duke of York paid a tribute to Liverp ol's pioneer 
work in nursing, and expressed his admiration and pet 
sonal gratitude to the noble nursing profession 


Following an inspection of the new Gynecological 
Theatres, the Royal party proceeded to the site of the 
Corner Stone, where a further detachment of nurses 
awaited, and a bouquet of carnations was presented to 
the matron by Sister Thomas on behalf of the nursing staff. 


NORTH EVINGTON INFIRMARY. 


\ large gathering of members of the Leicester Board 
of Guardians and nurses and their friends assembled at 
the North Evington Infirmary on July 26th for the 
annual re-union and presentation of prizes. Prizes were 
distributed by the Mayor, who spoke on the value of 
nursing and commended the staff of the Institution 
Tea was served afterwards, and Miss L. K. Masters 
(matron) in the vole of hostess was supreme 

Games, a wireless demonstration, a concert and dancing 
concluded a happy day. The prizewinners were: Ist 
prizes, Nurses Warren, Grimes, Ellwood, Pear, Grimshaw, 
Sandercock, and Braithwaite; second prizes, 
Grimshaw, Brown, Williams, Warner, Agar, Cope and 
Williams; ward marks prize, Nurse Cope; punctuality 
prizes, Nurses Allcock, Tweddle, O’Shea and Coleman, 


Nurses 


Ihe scheme for a nurses’ home at the North Evington 
Infirmary, Leicester, having been consilered by the 
Ministry of Health as too large and pretentious, it has 
been decided by the Guardians to submit a plan of a 
more mcderate characte1 


The Prince of Wales visited the Pension Hospital, 
Bath, and the matron, Miss Turner, R.R.C., the assistant 
matron and the home sister were presented 


In last week’s NuRSING TIMEs it was stated that the 
‘ Birmingham and Midland Hospital for Women had 
been affiliated with the Lincoln City Hospital ’’; it should 
have read, with the Lincoln County Hospital. 


At Burton-on-Trent the foundation stone of the new 
nurses’ home, to be built in connection with the Infirmary, 
was laid on Saturday last; £30,000 was required for 
building and £31,809 has been subscribed. 








THE NURSING TIMES 





AvGust 4, 1923, 





a 


EXISTING NURSES—SOME OPINIONS. 


THE TIME OF GRACE, 
Dr. Chapple is following up the matter of the time of 





st week he asked the Minister 
the advice of the Law 
wer of the General 
r existing nurses 


grace for existing nurses. L< 
of Health whether he had taken 
Officers of the Crown upon the pe 
Nursing Council to exclude from the registe 
who, being otherwise make application for 
admission within two years from the date on which the 
rule made on July 7th came into operation? Mr. Cham- 
berlain answered : No, sir 

On Monday he asked whether the Minister was aware 
that; under Section 3 (2) (c) of the Nurses Registration 
Act, 1919, rules are to be made enabling persons who have 
been bona fide engaged in practice as nurses under certain 
conditions to be admitted to the register, providing 
application is made within a pericl of two years after 
the date on which a rule first comes into operation, and 
that a rule first came into operation on July 7th, 1923: 
can he now say whether persons to whom this rule applies 
may, if otherwise qualified, be admitted to the register; 
and will he say whether he has satisfied himself that the 
General Nursing Council is correctly interpreting the Act 
and the new rule ? 

Mr. Neville Chamberlain answered : ‘‘ The hon. member 
has not quoted the Act correctly. The wording of the 
Section in question is ‘ the date on which the rules to be 
made under the provisions of this paragraph first come 
into operation,’ and I am advised that the effect of the 
provision is to allow a peri d of two years irom the date 
when the first bedy of rules came into operation. This 
date was July 14th, 1921, and the two years’ pericd having 
now expired the General Nursing Council have no power 
to admit further applications for registration as existing 


nurses.’ 


qualified 


LETTER FROM DR. CHAPPLE. 


Dr. Chapple, M.P., writes to the Times:— 

Dr. Paterson's recent letter appears to confuse the 
All Registration Acts, medical, veterinary, dentists 
midwives, etc., made those bona fide 
practising their art by whatever means they acquired their 
Acts aim at guarantee 
standard of knowledge and 


issue. 
have provision for 
know ledge and experience These 
ing to the public a higher 
practice by prescribing examinations 
training for the future, and they ask the public to accept 
registration as the test of training and knowledge. But 
ipso facto, they ask the public to accept non-registration 
as an evidence of incompetence, if not of fraudulent 
practice. It follows that a Registration Act imposes a 
disqualification on those already practising bona fide, 
under a pre-existing regime, and is to this extent retro 
spective in its incidence. It was to avoid this, and in 
accordance with invariable precedent, that the Nurses 
Registration Act made provision for ‘‘ existing nurses,’ 
and empowered the Nursing Council to make regulations 
for carrying out the intention of Parliament 

The Nursing Council made a “ close corporation ”’ rule, 
requiring that every “ existing nurse ’’ should have had 
at least one year’s training at a general hospital. Few 
practising nurses can show “‘ one year’s "’ general hospital 
training. They can show two year's or none. The first 
year’s “ training in a general hospital, as a rule, in 
the past consisted largely of scrubbing floors and 
lockers, and if a nurse had one year only it was usually 
because she was no good or gave up, or was the victim of 
some accidental circumstance, or might even have been 


and courses of 


dismissed These, therefore, were few in number. The 
great majority of these bona fides have been trained 
outside general hospitals—- in nursing homes and in 


doctors’ private practices. The Act contemplated making 
provision for them on the first register only.- For later 
registration, all must take the general hospital course 
prescribed, so that the ‘‘ watering "’ of the first register is 


only temporary, and its effect will soon pass away. It 
would be a cruel wrong, never intended by Parliament, 
to exclude from the first register, as the Nursing Council 





has been ruthlessly doing 
qualified nurses, and Parliament, t 


come to their protection. 


SOME PRESS VIEWS. 


From the trained nurse’s point of view the new defin. 
ition of * existing ’ nurse knocks the bottom out of State 
Registration, for it is now possible to get on to the Register 
without having had any hospital training at all, Many 
persons will perhaps think that the trained nurses ghoy 
an ungenerous spirit in the matter, and well point to the 
medical and dental professions, in which (during the 
period of stabilisation) many unqualified men were brought 
on the register, with little complaint from their trained 
brethren. The cases, however, are not quite analogous 
for in the case of medicine and dentistry non-admission 
to the register practically meant debarring from practice 
by legal sanction, whereas in the case of the nurse Tegis- 
tration confers no exclusive right to practise at all, It 
was intended to confer a hallmark of training, and the 
public should now realise that the letters S.R.N. (State 
Registered Nurse) for some years to come, at any rate 
will imply no guarantee of that nature.—Morning Pos 


many worthy and } 





its credit, has how 


So the nurses are disgusted with Parliament for inter. 
fering where it had no knowledge, and are disposed to 
take the view that as registration is not a guarantee of 
training the present qualified worker gets no benefit from 
it. Although the disappointment is undoubtedly keen 
this seems to be an extremely pessimistic view of the 
position. The number of uncertificated nurses who will 
come on the register under the rule laid down will probably 
not be large, and they will have a certain ascertainable 
measure of competence. The grievance of the trained 
nurses, meanwhile, is not unlike that of the qualified 
dentists 30th will belong to a real profession when there 
is only one recognized way of entry to it.—-Western Morning 
sVews 

Commenting on the 
Officers’ Journal says :— 

It might have been thought that the General Nursing 
Council would have accepted as final the legislatin 
lecision of Parliament, just as a litigant must in the 
long run accept the judicial decision of Parliament. But 
instead, the Nursing Council have issued a report and 
expressed views criticising this vital question of policy 
so unsparingly that one might have expected, in any 
normal public body, such denunciation to be accompanied 
by resignations. It may be very galling to the Council 
believing, as they undoubtedly do, that they are in the 
right, to find a spoke being thrust in their wheel. The 
only course they can now adopt is to urge the Department 
of State with which they have the most intimate con- 
nection to bring in an amending Bill to meet their views 
But, again, they must not be surprised if the Ministry 
of Health shows no great enthusiasm or alacrity m 
promoting such a measure. This course, however, & 
the only one that in the circumstances they can adopt 
with dignity. Certainly there is little dignity and les 
sense in the course they have actually adopted. In our 
long political history our people have had to fight tor 
Parliamentary rights, and one of these rights is that of 
addressing the King in Council through the House o! 
Commons. In so doing Dr. Chapple was merely exercising 
his undoubted rights, and in proscribing him and his 
associates and putting them, as it were, ona ~ black list 
the Nursing Council is not strengthening its case OF 
making its difficult task any easier. : 

In our view, the Commons acted wisely, for they merely 
put into force the general principle established so many 
years ago that it is a greater evil to withhold rights trom 
those entitled to them than to grant privileges to those 
who should be debarred from them. It is idle to talk of 
the safety of the public rhe unskilled and mmexpe- 
rienced ” have not been waiting for this signal to rush 
with lethal weapons upon a defenceless nation. They 
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Existing Nurses—Cont. 

have been nursing in the past, they have doubtless borne 
the title “ Nurse,’ they would have so continued, register 
or no register. Further, many of them doubtless have 
more skill than it is expedient for their detractors to 
admit at the moment. It is also rather surprising to 
find the medical practitioners on the General Nursing 
Council supporting the suggestion that medical prac- 
titioners “responsible to no-one but themselves” will 
act in any way other than the highest interests of healing. 
So high is the repute of the medical profession that we 
do not for a moment believe that any unworthy applicant 
for admission to the register will be vouched for in this 
wav. The doctors who suggest it are paying a quaint 
compliment to their professional colleagues. Further, 
we fail to see what injustice has been done to the nurses 
already on the register. To admit qualified but possibly 
older people will not impair the professional prospects of 
the younger—unless, indeed, the intention of the register 
were to crowd the unregistered nurses out of the labour 
market into the ranks of the unemployed. 

The hope was expressed that the matter would receive 
wide publicity. As a matter of fact the atmospheric 
disturbance it has created has not been noticeable by 
the general public. Those who have observed it have 
assessed it at its true value. The Chairman we note, 
said—if we read him aright—that it was going beyond 
what was permitted to either House of Parliament to 
move in this way towards annulling or modifying a 
resolution of the Nursing Council. Can one imagine the 
House of Commons asking the Nursing Council for 
permission to bring in any rescinding or modifying 
resolution of the kind referred to? Has the Nursing 
Council no sense of humour ? 





G.N.C. STATEMENT. 


We are asked to publish’ the following}letter from the 
Chairman of the General Nursing Council!:— 

The British Journal of Nursing having on incorrect 
information made mis-statements about the General 
Nursing Council, was asked to withdraw them. It has 
not done so, and in its issue of July 28th has edded a 
few more. Some of them it seems desirable to correct. 

1. As is usual with all offices which have a large 
correspondence the letters addressed to the General 
Nursing Council are sorted and sent to the proper depart- 
ments foranswer. When the answer is other than formal 
the draft reply is initialled by the head of the department 
and submitted for approval to the Registrar before 
despatch. The British Journal of Nursing calls this “a 
terrible lack of discipline and organisation.”’ I cannot 
imagine why. 

2. The Journal of Nursing states that the reply in 
question when drafted was laid on my desk. The Journal 
is once More unfortunate in its information. I stated to 
the Council that the draft was laid on the desk of the 
registration clerk. 

3. The Journal of Nursing states 
informed this document has vanished.” 
Statement. 

4. The Journal states “ the truth is the now notorious 
letter was found to be illegal, and was stopped.” There 
is nothing illegal in the letter that I know of, and the 
only person who stopped it was the registration clerk 
who had herself drawn it up, but when she came to read 
it over was dissatisfied with its wording. 

The Journal states *‘ that preferential terms were 


“we are now 
I mace no such 


5. 
contemplated after July 14th for College members.”’ 
This statement is entirely untrue. 

W. P. HERRINGHAM. 
Chairman. 


oe office of the Scottish Board, College of Nursing, 
ra » 8, Drumsheugh Gardens, Edinburgh, will be closed 
Tom August 6th to September 6th. 





The Northern Ireland Nursing and Midwives’ Council 


Offices, Belfast, will be closed from August 4th to 27th. 


PROBLEMS AND OPINIONS 


Our readers ave invited to send their opinions on any 
subject of imterest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We ave mot responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NuRSING TIMEs, c.o. Messys. Macmillan, St. Martin's 
Street, London, W.C.2. 

Existing Nurses. 

I feel I want to tell you how much many nurses appre- 
ciate the fone of the NursING TIMEs, and its attitude 
towards the much abused “ existing nurses '’—so much 
more charitable than that of other papers. There has 
been more fuss and unkindness shown over the registration 
of nurses, by nurses, than could have been believed 
possible. Doctors and dentists were far kinder to each 
other; the great lights among them realising their need of 
the lesser ones, whom they acknowledged in many cz 


ses 


to be “jolly clever chaps.’’ We who have known and 
appreciated the work of the so-called untrained '’— 
i.e., those trainel in first-class nursing homes—w«ften 


superior to some three year hospital nurses, thank Dr, 
Chapple for his wide outlook and help, and Miss Herbert 
for her goodness and loving-kindness 

REGISTERED NURSE AND MEMBER, COLLEGE OF NURSING 


When We Retire. 

The little article on ‘‘ When We Retire ”’ in the NuRSING 
Times states my very need—-but I am so recently back 
from ten years in Canada that it is hard to know where 
to begin to hunt for the Council cottage in some charming 
countryside, and it is impossible to wander over England 
for the purpose of finding it on account of the cost of 
travel. 

An open heath, a wide landscare, preferably in one of 
the southern counties, and if it were possible a peep of 
the sea to be had, even at a distance and perhaps after a 
little hill climb—these are what my heart has been set 
on. It is a little disgruntling to be told by all I meet 
that there is no such place to be had, unless one buys 
and pays an exorbitant sum 

Can some kind-hearted fellow-worker ltelp to keep me 
in my native land by naming a dream home where one 
could enter into the hearts and lives somewhat of the 
little community ? It should be on a rental of 10s. to 
15s. per week and not really isolated. A like-minded 
friend would be additionally helpful—alas! mine are 
spread too far over the world; but perhaps there is 
someone who would have acded pleasure in sharing on 
an equal basis—who understands the liberties we nurses 
have waited for, the ideals we have had in mind, the 
weariness of the feet that have travelled a gocd way, 
and the heartening that this mutual sympathy can give, 
so that the rest of the way may be trocden in green fields 
and by still waters, with a lovely golden glow of the 


sunset beckoning. 
F.S. 


A LARGE LEGACY. 


Miss May Granger, who has inherited {1,000 a 
and a large flat from the late Lord Latymer, has been 
interviewed by the Evening News. She is described as a 
‘‘dark-haired, dark-eyed Scotswoman, with a pleasant 
face and a most attractive personality.” 

‘* 1 was trained as a nurse in one of the largest of the 
London hospitals,’’ she said, ‘‘ and 1 became acquainted 
with Lord Latymer some time before | was asked to nurse 
him. When he became seriously ill I went to him, and 
remained with him. As a Territorial nurse I was called 
up when the war broke out, and went over to France for 
two or three years. But for the last five years of his life 
when he wasa vety great invalid, | was with Lord Latymer 
every day. I never had one day's holiday during the 
whole of that time. 

‘* He entrusted me with the transaction of some of his 
important business affairs, and I did my best with them 
He seemed satisfied with what I did, and always expressed 
his complete confidence in me. His death a great 
blow to me.” 


year 


was 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment, 
and nursing matters are answered free of charge im this 
column, if accompanied by the coupon below and by the 
full name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 





Case Register (Enquirer).—Do you mean the Case 
Register for general cases, or that for midwifery cases? | 
The usual procedure is for the secretary or appointed | 
member of the committee to go to nurse's house at time 
appointed to inspect books—but they may have to be 
taken to a house by the nurse either for periodical in- 
spection or for a committee meeting They are usually 


returned the same day, or the next Che books, especially 
the midwives’ register, must be kept quite up-to-date and 
should not be out of her length of time 
Consult your inspector on writing 
at once if any difficulty possession. 
Holidays are granted for « 1 rest usual 
salary paid, should be used except in the 
of a great emergency, othberw nurse may return 


for her work or unable t » it satisfactorily 


keeping for any 


next visit, or in 


her 
arises in regaining 


an with 





and such 
case 

nit 
until the next holiday is due 








London Nursery Training Schools (F.M.).—The Norland 
Institute, 7-11, Pembridge Square, London, W Nursing 
rraining School, Wellgarth Road, Hampstead, N.W.11; 
Creagh Nursing Training School, 88, Holland Villas Road 
Kensington, London, W.14, and many others 

Investment (E.E.B.)}.—The society you mention has an 
office at that address. We cannot take the responsibility 
of advising about investments; you should certainly 
consult a solicitor or a bank manager or a reputable broker. 

India (M.O.).—You must rite to the Maternity 
Hospitals first to see if there is a vacancy; or you might 
get out to a mission hospital. For free passage watch 
advertisements in 7? and Morning Post or apply to 

good agency It would be very risky to go on chance 

Grants (Enquirer).—-We conclude that you mean grants 


Health or t powers given by the 
Welfare Act to local authorities to 
helping the midwifery 

essitous 
to withdraw or 


linistry of 
and Child 


providing of 


from the 
Maternity 
help in 
necessary or providing 
We have not heard of an 


grants 


services 
iyments r me cases. 


suspend such 


A HANDY INVALID KITCHEN. 

If special diet or food is ordered for a patient who has 
not the convenience or means of preparing it, the nurse 
may order what is required from the Samovar Invalid 
Kitchen, 47, Upper Baker Street, London, W., who will 
deliver free of charge within a radius of two miles. Such 
is the function of this somewhat novel little business 
which was started about three months ago by a lady 
to whom the idea was suggested by r two medical 
men. An important feature is that food is delivered hot. 
All cooking is under the direction of an expert holding 


first-class certificates, and only the best ingredients are 
9 


one oO 


used. Beef tea costs 2s. 3d. a pint; mutton broth 2s.; 
fresh quenelles are ls. 6d. a portion; egg jelly 2s.; port 
wine jelly 2s. 6d.; and savoury custard Is. 6d. The 


telephone number of this handy establishment is 2833 


Langham 


Miss Ida Thomas, of Guy’s 
honour of nursing Princess 
dangerously ill in Guy's Hospital 


many friends are asked for her, 


Hospital, who had the 
Mary in her confinement, is 
and the prayers of her 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 


Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d.; other questions 1s. 
stamped envelope. 





LL 


APPOINTMENTS. 


Matrons. 

CaNTLAW, Miss, Matron, St. Peter’s Hospital, Londo: 
rheatre Sister, St. Mark’s Hospital 
McINNES, Miss Mary, Matron, Glasgow 
[rained at the Western Infirmary 
Institution for Children, 


STRANGE, MIss 


Eye Infirmar, 
Matron, Gogarh Th 
Edinburgh 


LouIsA JANE, Matron, Cheshire Joint 
Sanatorium, Loggerheacs, near Market Drayton — 
[rained at St. Giles’ Hospital, Camberwell 


National Sanatorium, Benenden 


Matror 


Sisters. 


EAGLE, Miss Mary J., Sister-Tutor, Park 
Willesden. 


Royal Hospital, 
rrained at Guy’s Hospital and City of London Maternit; 
Hospital, Sister and Night Sister, London Lock 
Hospital; Sister, attached French Army; Sister and 
rheatre Sister, Exeter War Hospital; Sister, Lewis 
ham Hospital; Home and Sister-Tutor, Mile Ep 
Hospital; Sister-Tutor, City of Westminster Infir- 
mary. 

Sister of Women and 
Essex County Hospital 
Royal Infirmary 
North 


Ward 


Children’s 
4 ok hester. 
Staff Nurse, 


HUMPHREYS, MIss, 
Medical Ward, 
lrained at Oldham 
Hospital for Women, 


Rice, Miss KATHLEEN, 
Hospital, E.11 
Trained at Burnley Infirmary Staff Nurse, Brook 
Hospital, and Hackney Infirmary; Midwifery Pupil 
Maternity Nursing Home; Staff Nurse, M.A.B, 


Public Health. 


BiyTH, Miss CATHERINE, Health Visitor, 
Department, South Shields C.B 
[rained at Newcastle Union Infirmary. 
Edinburgh; Newcastle Maternity 
ville Nursing Home, Newcastle 
Hospital; Private Nursing 





London 


sister, 


Whipps Cross 


Public Health 

City Hospital 
Hospital; Gran- 
Ashington Fever 


GILSENAN, Miss GERTRUDE, School Nurse, Worcestershire 
[rained at Metropolitan Hospital, London, and City of 
London Maternity Hospital. District Nurse, Kilburn 
and West Hampstead 
MorGAN, Miss EMMELINE MARY, School Nurse, Worcester- 
shire. 

Trained at Royal Infirmary, Chester, and Maternity 
Nursing Association, Myddleton Square, London; 
Q.A.1.M.N.S.(R.), War Hospital, Guildford 

McCormac, Miss MILLIE, School Nurse, Halifax Education 
Committee’s Clinic. 


[rained at Huddersfield Royal Infirmary. C.M.B 
cert., York Maternity Hospital. Charge Nurse 
(night), York Maternity Hospital and. Thongs Bridge 


Memorial Hospital 
Q.V.J.l. 


Transfers and Appointments. 

Miss Mary I. Burgess is appointed to New Malden 
Miss Mary J. Dillon to Manchester (Ardwick); Miss 
Lenora Grenfell, to Berkhamsted; Miss Margaret M 
Picken to Hebburn: Miss Louisa Wane to Thornton ane 
Cleveleys. 


SCOTTISH BRANCH. 
Appointments and Transfers. 

Miss Gladys Cheyne, Assistant Superintendent, Mother- 
well: Miss Williamina Thaw, temporary Assistant Super- 
intendent, Central Training Home, Edinburgh ; Miss 
M. S. Rankin, Bonnybridge; Miss A. W. Fotheringham 
Turriff: Miss M. B. Munro, Dunfermline; Miss M. Milne 
Montrose; Miss ]. Stevenson, Musselburgh temporary) 
Miss J. Harkins, Maternity Home of Carnegie Child Wel- 
fare Centre, Motherwell. 
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Chilprufe Safeguards 
against Summer Chills 


At this time of the year the children’s under- 


clothing must fulfil a double purpose. It must 
be light and cool for hot days, yet keep them 
warm in sudden spells of cold and damp. 
CHILPRUFE No. 436 (Summer Weight) is 
equally invaluable under both conditions. 








With CHILPRUFE No. 436, the mother may 
disregard the usual fears attendant upon chang- 
ing the children’s winter clothing for thinner 
summer wear. In virtue of the secret process 
with which CHILPRUFE is finished, CHIL- 
PRUFE is much more protective than ordinary 
wool. At the same time it is delightfully soft 
and dainty, a solace to sensitive skins. 


RENOVATIONS SERVICE. 
If you have any outgrown CHILPRUFE 
garments, or garments worn in places, send 
them to us—we can increase the size and 
tepair the weak places at very little cost. 


Tf unable to obtain Chilprufe, write, addressed 
40 the Firm, for name of nearest Agent. 












Aone CHILPRUFE MANUFACTURING CO. TI 
WOHN A. BOLTON, M.I.H.) Proprietor. b/ 
LEICESTER. (4 
CE 


(ee 





The Safe 
SAFETY _ 








The ‘‘M D.”’ is the most efficient Safety Pin 
: ever designed for surgical bandages and nursing 
‘ purposes, Curved in form and with a bayonet, 
fs or triangular point it passes readily through 
several folds of fabric and by reason of its shape 
needs no special care in direction, the point 
naturally trending upward and outward 
Made “of a silverite compound and absolutely 
non-rusting, 


. SURGICAL 
. SAFETY PIN 





No Nurses’s or Surgeon's equipment is complete 
‘ without the handy, quickly adjusted * ~~ j 
L Safety Pin Made in five sizes 0, 1, 2, 3, 4. 
Obtainable from all gical Suppl Hor USES 


Abel M. rrall ‘Lie Redditch 


L As 






.ABEL MORRALLS 








SALINE INFUSION APPARATUS WITH 
UNBREAKABLE VACUUM FLASK. 


Suggested by 
Mr. N, Stuart Carruthers, 











Full Descriptive Circular on Application. 


GRANDE PRIX 
Paris 1900. | Brussels 1910 
Buenos Ayres 1910. 


DOWN BROS. Ltd 
21 & 23, St. Thomas's St., 
London, 8.E. 
(Opposite Guy's Hospital) 
Factories: King’s Head Ya°d 
and Tabard St.1. ndon, S.E. 
Telegrams: 

* Down, Lonpon."’ 





Telephone 
HOP 4400 (4 lines.) 


Gold Medal Allahabad, 1910. 














It Is well to mention “ The Nursing Times” when answering its Advertisements. 
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Every Case becomes— 
less exacting | 
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a with COW & GATE MILK FOOD, because 

| 2 it ensures the greatest possible nourishment, even 

I a when the digestive powers are at their lowest ebb. 

5 

| ee 

| pesos & Gate 

Cua Ve | 

| ee — Sas < | 
¢ Sakae e | 
{S| prietees Pree nainy Clip! \ 
19) Off cco Ce EST SURREY CENTRAL DY “ —— . ’ 
te SATE HOUSE. 6 Enc. BSS The ready assimilation of COW & GATE MILK 

NE itis MAJESTY THE KING, #1 FOOD makes it tne perfect foster-food for infants. | 

| Aradaey ERNMENT, WAR OFFI } The fact that it never causes vomiting proves how 






GOLD, SILVER@ BRONZE MED": 


entirely pure COW & GATE MILK FOOD jis. | 
Awarded the Certificate of 


FREE SAMPLE THE INSTITUTE OF HYGIENE. | 
writer Babies Love It! | 
gladly sent on receipt of name and =— 


address. Dept. 5, COW & GATE HOUSE, GUILDFORD, SURREY. 

















does not OnStipatte, disturb Bugestion 
04, descolour the Cath, 


Idozan is a Colloidal Iron Concentrate, prescribed as an Oxy-Hzmoglobin 
Excitant in the treatment of Anzmia. 


With Idozan it is possible to prescribe a large amount of assimilable Iron in each dose which will 
be tolerated by even highly sensitive stomachs, and not cause constipation, digestive disturbance 
or discolour the teeth. A tea-spoonful of Idozan contains approximately 4 grains of pure Iron. 


Chas. Zimmermann & Co., (Chem.) Ltd., Ferrosan Dept., 9-10, St. Mary-at-Hill, London, E.C,3 











TRIPiNATE Most effective in all cases of Rheumatism, Sciatica, Neurasthenia, Insomnia, Heart- 


sg pa Troubles, Poor Circulation, Lumbago, Muscle Stiffness and Sprains. ; 
\ 
SALTS Contains Isobornylalyl-Pineole, the highly medicinal properties of which penetrate 


through the tissues and muscles, doing their work effectively. 


Colourless and clean, has a delightful aromatic perfume, health giving and stimulating. 


TRiIPiINATE 


oailiiticed PiNEOLE ‘CURATIVE BATH SALTS 
M 


AKE YOUR BATH A SPA 


Retail from all 
Chemists & Drug 
Departments 





Ruquiries for special terms, booklet and free sample are courteously invited by 


COLE & WILSON, RAILWAY STREET, HUDDERSFIELD. cocmas 





a 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





| 


SEPTIC INFECTIONS 


R. REMINGTON H! BBS, lecturing at Kensington 
D Infirmary during the Post-Graduate week of the 
Association of Inspectors of Midwives, said that 
any case with a rise of temperature, pain or tenderness 
of the abdomen, w ith in the 
lochia during the puerpet jum, was always given the special 
jntra-uterine treatment at once It might be suggested 
that in some cases the rise of temperature was due to 
appendicitis or influenza, but practically always, the 
uterus was the source of the infection and re-establis} 
of proper drainag¢ was required, At the onset of labour 
the uterus was free from organisms and the entrance 
sealed, but the vagina might be teeming with them 
and they waited at the door of the uterus, and often found 
aready entrance after the labour Remnants of placenta 
tissue, blood clots, that were all dying or dead material 
in a warm and moist atmosphere, increased the numb 
of organisms. The vagina could not be rendered nor 
kept perfectly free from germs but the lochia acted as 
a downward flushing, and usually 
free drainage no complications appeared Any local 
irritant such as a loaded rectum injury or congestion of 
the cervix or soft parts often caused obstruction of the 
cervical canal, and it had often been noticed that the 
temperature fell after the rectum was cleared and aftet 
intra-uterine douching A loaded rectum was a common 
cause of obstruction of the uterus, as the wall of the rectum 
pressed on the wall of the uterus, the lochia was pent up 
and there was more or rise of temperature 
Careful records were kept during 1922 by Sister Cannon 
Maternity Block, of 100 cases In 19 or 20 there was a 
slight rise of temperature; a hot saline rectal wash-out 
was given for three mornings, with the result that the 
lochia increased considerably (somewhat offensive) and 
the temperature became and remained normal rhe 
most likely cases were those where the labour had been 
long, with, perhaps, instrumental delivery and injury to 
the soft parts, and especially if the semi-Fowler position 
had not been maintained. 


a corresponding decrease 


ment 


so long as there was 


soon less 


In endometritis also there symptoms of 
obstruction, raised temperature and pulse rate, flushed 
face, headache, ‘‘ colicky pain over the epigastrium 
and pus could be drawn off from the uterus during the 
intra-uterine treatment. The results, also with salpingitis, 
had been most satisfactory 


cases were 


Allconcerned with midwifery recognised the importance 
ofa thorough training of the uterus so that it was stimu 
lated to contract fully, but that end always 
achieved. His method for any case that was admitted 
to the hospital needing such treatment was attention to 
the rectum first. Then (in the special treatment room 
after a thorough cleansiny of the external parts a rubber 
catheter 4-8 was gently introduced into the cervix up to 
six inches. This acted as a drainage tube and remained 
M position after the patient had returned to the ward for 
avatying length of time according to the case A solution 
of glycerine and iodine was then injected into the uterus 
bya small glass tube and had been found quickly to relieve 
the uterine condition, and was far better than ergot for 
cases of sub-involution with a large flabby uterus and 
tenderness, This is repeated as often as was necessary, 


was not 


AS a preventive of uterine complications during labour, 
the puerperium or, later, as the result of the confinement 
the Whole rectum should be kept clear (fecal matter 
Sometimes became pent up in the upper part) and the 
patent should sit up in bed the day after the confinement. 
rs er preventive s that were often forgotten were attention 

general health in pregnancy so as to raise the resistance 
Pesonal cleanliness, besides of course careful examaination 


OF THE UTERUS. 


of the urine and measurements of the pelvis by those 





responsible for the delivery 

He felt certain that if there was any rise of temperature 
during the puerper n and immediate me res 1 as 
he had indicated were taken, there would be very few cases 
ot septicemia, as the organisms would be prevented from 


getting into the blood stream 


A NEW BOOK, 

Puerperal Sepsis and its Propylaxis, by Eustace Thorp 

O.B.I L.R-C.P., and S.D.P.H., ets Publishe I 
John Wri Ltd., Brsitol. 2s. 6 

Dr. THORP, who is Assistant Medical Officer of Healt 

for Sunderland, gives certain particulars of e} 

of puerperal fever in a small institution in this monograp 

of fifty pages hey all serve to impress the in 1 

of a highly experienced and adequare staff in maternity 





»ons 


ht nad 
nt and 


iden < 
1 l 





are used as training 


when such homes 
pupils must be cont 


homes, especially 


schools; supervision of 
meticulous 

With his conclusions as regards the cause of the high 
puerperal fever in patients delivered in certain 
ill maternity homes as contrasted with those delivered 
He maintains that in 
careful 


rate ol 
sn 


outside, we are not in agreement 
these homes there is more diagnoses and more 


supervision then that in the old 
maternity hospitals, most of which are also training schools 


how is it established 


the sepsis rate is very low ? 
Dr. Thorp urges that notification is much neglected in 
many parts of the country by both midwives and practi 
tioners. We hold no brief for the medical profession, 
but as regards well-qualified midwives under strict super 
vision as in London or under the Q.\V.j.1.) the statis 
tics available speak eloquently of the very small amount 
| after well-conducted labours in the patients 
homes rhe rule of the C.M.B 
rise of temperature above 100.4 with qui kening of the 


ol sepsis 
otification of 


compels 


I ( 
pulse for more than twenty-four hours Unfortunately 
it must be owned that there are still practising midwives 
on the roll who cannot read a thermometer or take the 
pulse correctly It is up to the local supervising author 


to teach them, or if they 


resign oO! 


through their inspectors 
either to persuade them to 


for the Central Midw 


ities 
are unteachable 
find a prin ’ case ives Boar 
Dr. Thorp does not contribute anything new as regards 


prophylactic measures, but it is always valuable to rul 


for + 3 wt 


in the necessity for strict 


surgical cleanliness and n 


interierence 


Che booklet has some interesting charts and is cle 
printe 
PAINFUL MENSTRUATION, 
An interesting discussion on this probk \ 
recently at Edinburgh. Prof. Blair Bell divided th: 
into two classes—intrinsic, due to some 1 in 


pam 
structure or function and extrinsic, due to some acquires 


lesion An average of 50 per cent. of hospital pa 
suffered When the cause is an undeveloped uterus, t 
treatment consisted of thyroid and ovarian extracts 
Hvysterotomy had excellent results in some cases. Mr 
Martin considered that a more rational upbringing of 
girls would prevent pain girls should have more exer 


and should not wear corsets. Dr. Fairbain 
that if girls were not led to expect pain, it 
would not occur 
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CENTRAL MIDWIVES BOARD. 
A special meeting of the Board was held on Wednesday 
weel 
Cases adjourned,—-Be 
ove! Mary Ann Jones 


| Ssatisiactory, no 


Ryder 
Struck Ott. 

Emma Rebecca Barnett, C.M.B. Examination, Canter- 
bury For being the worse for drink on arrival at the 
house of a patient to attend her in her confinement 

4 midwife, C.M.B. Examination, Sheffield That 
being a married woman she was guilty of misconduct in 
living with another man as his wife. Mrs. Franks, I. of M 
was present and furnished the particulars 
desired by the Board 

A midwife, C.M.B. Examination. That being an un- 
married woman she was delivered of an illegitimate child. 
Several letters, including one from the local M.O.H., 
testifying to the hitherto good character of the midwife 
were read, and a solicitor pleaded for leniency. The 
chairman said the Board could only carry out the regula- 
tions that had been laid down, and in the future the Board 
would carefully consider the case should the midwife 
apply for reinstatement 

Barbara Fletcher, C.M.B 
For various breaches of rules 
and the midwife were present. The midwife was one ot 
the County Council midwives receiving a fixed salary 
and bonus. She had been on sick leave for some time 
and visited the patient mentioned twice in response to 
several urgent messages ‘‘ in a friendly way ”’ and stated 
that as she was off-duty she did not think of observing 
the C.M.B. rules. The patient died of tetanus. Dr 
Eustace Hill stated that the County Council had decided 
to terminate their agreement with the midwife, as they 
considered she had been guilty of a breach of trust The 
Board gave much careful consideration to the case and 
decided that the midwife’s name should be removed from 
the roll. 


no report 


action 


necessary 


Examination, Co. Durham 
Dr. Eustace Hill, M.O.H., 


Judgment Postponed. 

Sarah Jane Munslow, L.O.S. Certificate, Salop. For 
breaches of rules. It was stated that the midwife’s house 
was not kept clean, although there had been someimprove- 
ment. Her record, however, showed that, except for 
minor matters, her work had been good. The Board 
decided to ask for reports in three and six months 

Cautioned. 

Betsy Hill, C.M.B. Examination, London For breaches 
ofrules. Thecase wasa long, complicated one and needed 
much patient consideration and investigation by the 
Board. It largely centred round the actual dates when 
various notifications should have been sent and when they 
weve actually dispatched by the midwife and received bi 
the L.S.A. The able defence assured the Board that the 
midwife appreciated the importance of the system of 
notification in the interests of the public and had honestly 
done her best in some very trying circumstances that had 
caused her great anxiety of mind. The I. of M. spoke of 
the good and careful work of the midwife and expressed 
her belief that she was perfectly truthful with regard to 
the various dates mentioned. The chairman remarked 
that the midwife had evidently been unlucky, and advised 
her to exercise even double care with regard to the C.M.B. 
rules that, as he had so often repeated were for the pro- 
tection of the midwife as well as the patient. 

Standing Committee. 

In reply to a letter read from the Honorary Secretary 
of the Nottingham Midwives’ Association, it was decided 
to reply that in ordinary cases it is sufficient compliance 
with the requirements of Rule E.14 as regards the entry 
of times if a midwife enters ‘“‘a.m’’ or “p.m.” as the 
case may be in her notebook or chart. Should, however, 
the case be one which requires the detailing of the exact 
times, this should be carried out, preferably on four- 
hourly charts 

Applications for recognition as lecturers granted to 
John Hallinan, M.R.C.S., L.R.C.P., Haydn Peters, 
M.R.C.S., L.R.C.P., and (subject to condition) to Edmund 


Avcust 4, 1923, 
——————— 

White 
L.R.C.P. and $ 
M.D D.P.H 
Lyons, M.B., D.P.H 
Alexander llum, M.D 

Approval as teacher granted to Winifred 
subject to conditions), to, Elizabeth Co] 
Mary Hewitt and Margaret Mor 
Alice Wickens Refused 


D.P.H. Refuses M rice 


And 
Nicholas Cullinan, M.1 ee 


John Davies, 
B > William 
\djourned,— 


Goodson, M.B 
Svdney Smith, M 


Hesse 


Cleary and 
Daisy Ford, 
gan \djourned,— 
—Mary Fox nd Clara Parr. 
[he application from Mary Teresa Donohue asking 
to be certified by the Board by reason of holding the 
Certificate of the Central Midwives’ Board for Ireland, 
obtained in virtue of having been a permanent midwife 
of a workhouse or a dispensary district in Ireland was not 
granted. 

rhe next meeting to be held on October 11th at 10,30 
a.m 


REMINISCENCES OF TRAINING. 


ENJOYED every minute of my training at our School 
I here in Budapest, and I look back to it as the happies 
and most interesting time. We were very numerous, 

but owing to lack of room only ten students lived in the 
Maternity Hospital, all the others coming from home, 
often from great distances by train 

It is the custom in this country for women of all classes 
to be attended only by midwives (except, of course, in 
any case of difficulty or danger, when it is compulsory to 
call a doctor), and the training is therefore a very thor- 
ough one, the same as that given the young doctors, and 
lasts a year. It will no doubt be remembered that this 
country was the home of Semmelweiss, the man whom 
obstetricians, surgeons, and indeed all, honour as women’s 
greatest benefactor, he having discovered the cause of 
puerperal fever in 1847. He was born in Buda, ina house 
not far from mine, in 1818. A life-size bas-relief of him 
adorned our class-room at the School 

Lectures were given us twice daily by the professor and 
his assistants. The practical course comprised duty 
alternately in the gynecological, lying-in and labour wards, 
To obtain the much-coveted diploma each midwife (or 

Madame ”’ as they are called here) has to have entirely 
managed twelve births, and many were the days—also 
nights—spent waiting, the night hours and great feast- 
days being, seemingly, the little Hungarians’ favourite 
time for coming into this vale of tears The babies, 
when after their first bath they are tied up in their bolster- 
shaped pillows, all frills, are uniformly charming. Some 
had so much hair, we could make them a little coiffure 
or a manly parting the very first day. During the year 
we had the opportunity of being present at practically 
every kind of operation. ; 
I can imagine no occupation so engrossing—in a word, 7 
so soul-satisfying—to the normal woman who has the§ 
vocation and responds faithfully, as this, of intelligently 
helping others in their hour of real necessity, besides 
starting right in life’s greatest race our future little memy 
and women 

Though an Englishwoman by birth, I found the very 
difficult Hungarian language no obstacle, thanks no doubt 
to the great kindness and patience of our masters. 

CouUNTESS PONGRACZ. 


At the recent examination for health visitors, infant 
welfare workers, etc., held by the National Health Societys 
the following trained nurses passed successfully :—Miss: 
Margaret D. Marwick, Miss Flora Ethel Mercer, Miss © 
Gladys Sarah Thomas; and the Sanitary Inspectors 
Examination Board was passed by Miss Susan W ilhelmina 
Foucar in June 

It has been officially arranged to send thirty womens 
between the ages of 18 and 35, to Australia in September, | 
They must be prepared to do household work, plaiiy 
cooking and needle-work, and willing to learn from others; 
this is more important than professional experience. y 
particulars can be had from the General Secretary, 
Society for the Overseas Settlement of British Wome 
3-4, Clement’s Inn, London, W.C.2. 
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